emergence of bipolarity in the frame of an underlying dementia process. The behavioral and psychological symptoms of dementia are common, contributing to caregiver burden and premature institutionalization, but only recently a relationship to the bipolar spectrum has been proposed. The authors argue that some behavioral and psychological symptoms of dementia could be the consequence of both dementia and an undiagnosed comorbid bipolar spectrum disorder or a preexisting bipolar diathesis or bipolar temperament pathoplastically altering the clinical expression of dementia. On the basis of this article, clinicians are encouraged to reconceptualize the origin of the behavioral manifestations of dementia, with important implications for geriatric practice, including the avoidance of antidepressants when excitatory symptoms and extreme mood lability dominate this clinical picture.
Heinz C.R. Grunze, MD, tackles the controversial issue of antidepressant use for the treatment of bipolar depression. It is widely known that early reports, mainly concerning tricyclic antidepressants, have repeatedly pointed toward unfavorable effects on the course of the disorder, namely switching into (hypo)mania, induction of rapid cycling, and increased risk of suicide. However, more recent evidence suggests that the risks might have been overinterpreted while at the same time raising serious doubt about the efficacy of antidepressants as a primary-treatment choice in bipolar I depression. 2 These considerations call for a more nuanced clinical approach to the risk-benefit issues in these patients.
One of the features emphasized in several of these articles is the importance of temperament 3 in pathoplastically altering the clinical picture in bipolar disorder, an understanding that builds on Kraepelin's contributions, suggesting that the master was aware of the need to go beyond a purely descriptive approach in clinical psychiatry. CNS
